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EMPLOYMENT APPLICATION

Position(s) Applying For 
Date of Application


Name:              Last                                                         First                                                        Middle

 Address:         Street
                         City                                 State                                      Zip Code

Home Telephone:
 Message Phone


E-Mail address: ____________________________________________
Do you have a valid Alaska Driver’s License?  Yes:___   No:___   If yes, give number:  ______________________________________

Do you have a good driving record?  Yes:___  No:___  Have you had any DUI convictions in the last 5 years?  Yes:___  No:___

Educational Background (Attach additional pages if necessary):

NAME OF SCHOOL



ADDRESS



GRADUATED/DEGREE

OTHER SKILLS OR TRAINING APPLICABLE:

EMPLOYMENT HISTORY (START WITH MOST RECENT, ATTACH ADDITIONAL PAGES AS NECESSARY):

EMPLOYER/ADDRESS
POSITION/DUTIES

DATES EMPLOYED

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Are you 18 years of age or older?    Yes: _____  No:  ______

If you are under 18 years of age, can you provide required proof of your eligibility to work?    Yes:____   No: ____

Have you filed an application with DIPAC before?     Yes ____   No ____    If yes, give date:


Have you been employed with DIPAC before?    Yes ____   No ____          If yes, give dates: 


Are you currently employed? Yes ____   No ____    

Are you legally authorized to work in the United States? Yes ____   No ____

(Proof of citizenship or immigration status will be required upon employment.)

On what date would you be available for work?  


If this is an application for temporary employment, what is the approximate last day you would be available to work?  


Are you available to work:       Full Time:  ____      Part Time: ____      Shift Work:  ____      Temporary: ____

DIPAC is an equal opportunity employer.                             DIPAC complies with the Federal Family Support Act.

CERTIFICATION:  I swear that the information I have entered on this form is true to the best of my knowledge.

SIGNATURE 
               DATE  



References:     (Please list 3 references who have knowledge of your experience and ability.  Include name, person’s title, address, and telephone number.)

Name:________________________  Title:_______________  Address:______________________ Phone:______________________

Name:________________________  Title:_______________ Address:_______________________ Phone:_____________________

Name:________________________  Title:_______________ Address:_______________________ Phone:_____________________

Additional Comments:







OVER PLEASE, fill out back and sign

File:  Admin/Personnel/Forms

Revised: 9/08


